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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI Y 22820

Buzzau or TeE CENSUS STANDARD CERTIFICATE OF DEATH ~ State File No

H l‘anED “AU_G; __1948 l 8’1mrv ‘Rednntton Dinﬁ%h’ _____ — M Registrar's No. 6608

j yvg leol ' 21 v w]— £

1. PLACE OF DEA T 2. USUAL RESIDENCE OF DECEASED:
i 5t. Louls S (@) State_... MESSOUEXE @) County 6 G
(# City or town...... 4 s MO St. loul 7
111 outsida city or town li r duI-EUHAL »od pema of township} (¢} City or town » uls p)
(¢) Name of hospital or [natitution: l& t ai (31 cutaide city ar town limits, write 'fRURA?L"}
S Max. Co Starklo .lbgar ............... _ ’
(1f ot fo boapits] rﬁmﬁlunun. writ stroet num % . ) Street Nowooooen m %Prurll ‘lv- focation) 7
(d) Length of stay: In hospltal or lnsmuuon_.._....m daya N
‘t’ (Spectly whetber || (¢} Citizen of foreign country? No (Yes or No)
In this community e
years, muniha or dayr) LI IT yes, name country.
3. (@) PRINT m sTmSDm'— : ' MEDMCAL CERTIFICATION
FULL NAME . 4
— - — 20, DATE OF DEATH: Month __ JULY gy 2
3. () If veteran, : 3. (¢) Social ty
N . . urm...lsh\s.....hour..umm.slm..__miautc.___A..._..__-M.
e War. o..:éﬁys.éfm -
= 21, I hereby certify that I ateended the decensed from __ JALY. .. !
J / 5. Color ot e | 6 () Single, widowed, married, : 12 , 10, hﬁ 0. my___aﬁ_’_ 1%519 e,
4. Sex. M HWL-—-—' - ﬂvorcedfaj-{%—f—‘(- that 1 last saw h. QX" _alive on., m..aﬁ.;.._l.%s«.m.mm....:_m. 19 .3
6. (5) Name of husband or wife .. ceooooeceenne. 6. (€} Age of bus or wife if || @nd that death occurred on the dm.e and hour stated above. Duration
alive._._______years || Immediate cause of death.,
7. Bith date of debessed 4’? /5 V73 2| - Clavongc P Canar B s
oamin (N o Me XS WY PR PO
2, AGE: Years Months Days If leas than one day Due to

' b

.

. ; Due to
9. Birthp! 0/9,&,/" fd‘) ﬁ Z, ] 7

. . Cisy, g - B forei P - N N Tz
. + {Cisy, I:;rn or coupty) (State or foreign covatry) Oiher_con'dm'nnq T i (}u ;

10. Usual occupation {ipclude ptognancy within 3 months of death})
11. Industry or business ’ ' ' PHYSICIAN
= - Major findings: —_—
e 12 - Of operations,
= @ . -, - - . !hUnderIIne

JU— e cause to
=1 which death
= Of autopsy. . shonld be
= {14 - - - ) charged sta-
= tintically.
E' is. 22. If death was due to external causes, fill in the following: ' = -
16. (3) {2) Accident, sulcide, or homicide (specify)

® (b) Date of oecurrence
""(c) Where did injury occur?.

17. {a} . (City nr tnwn} {Coanty) {Seots)

(Burial. crematon. or remor. (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematio

(Specify l(:rb! of plare) ] i

18. (o) Signature of funeral directo 3 . While at wor EOITY coverecnsrmm _
@ Add:é & VLD 2L e
1 23. Signature. N
19, (a} !

{Date received focal resistrar) ‘(Relﬁlrl:; siznniure) "Address._.l 5 ;_ﬂ.fa,YBtte .A.?-enuﬂ

._- Date s‘lzned.'z,/2=6é'h5

or other). ..
{Liconsed Embalmesr's Statoment on Reverne Side)
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STATEMENT BY LICENSED EMBALMER ..
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘ !

w3
, 'Begistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply with
the above constitutes grounds for revocation of license.)

. ' If this body is not embalmed, fact should be so stated above.




